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British Medical Association. 
CURRENT NOTES. 


The Panel Conference Dinner. 

In publishing last week (SuppLEMENT, p. 174) an account 
of the annual Panel Conference dinner at the Holborn 
Restaurant, we were only able to make briefest reference 
to the speech by Dr. G. H. Sedgwick, who proposed the 
Chairman’s health. Our reporter was so placed that Dr. 
Sedgwick, alone among the speakers, was not fully audible 
to him. We are indebted to one or two friends for the 
following reconstruction of a happy piece of after-dinner 
oratory : 

Dr. Sedgwick began by remarking that some master of 
the neatly turned epigram—Cicero, or it might be Mr. 
Hogarth—had said that virtue was its own reward, but he 
himself was feeling strongly at the moment that the virtue 
of a cheerful willingness to oblige was apt at times to 
involve one in alarming responsibilities. In an aside to 
youthful aspirants to high British Medical Association 


honours Dr. Sedgwick suggested that they should always. 


remember to speak of the excellent secretarial department 
of the Association as ‘‘ The Office,” saying it rather 
sharply, with a staccato effect and a slight fall in accent 
on the second syllable. This, however, by the way. His 


duty that evening was to ask the members of the Con-— 


ference to drink the health of their Chairman, Dr. E. K. 


Le Fleming, who, being born with a generous whim for. 


helping his fellows, came annually from the mountain 
fastnesses of Dorset, and, after presiding with such dignity 


and grace over their deliberations in the Great Hall, set. 
the seal upon a worthily spent day by taking charge of. 
their more festive gathering, still with the same dignity 
and the same grace, a little enhanced, perhaps, by the’ 
irresponsibility of a convivial occasion. At the annual: 


Panel Conference it was impossible not to admire the way 
in which Dr. Le Fleming sat all day upon his elevated 
seat of responsibility—with the Chairman of the Insurance 
Acts Committee and the personnel of ‘ The Office ”’ 
arranged tastefully about him—and was not only quite 
undismayed either by the pugnacity of Kent or the 
dogmatism of West Ham, but remained throughout the day 
(whatever might be the prevocation to anger or to slumber) 
cheerful, attentive, unruffled, and debonair, whilst his 
control of the Conference—disciplinary, disciplinary, arid 
disciplinary—was admirable. Those who snoozed comfort- 
ably in the body of the hall (added Dr. Sedgwick) could 


have but a dim perception of the strain the Chairman 


endured in listening, or satisfactorily appearing to listen, 
to a continuous stream of orators from 10 o’elock to 7. 
Was he not a chairman of whom they might justly be 


‘proud, and to whom their best thanks were due for his 


self-sacrificing services? In this changing life a thing 


which never changed was the Englishman’s innate love of 
honouring, publicly and enthusiastically, those who served 
him without hope of reward. 


Association's Ophthalmic List. 

In giving oral evidence recently before the Departmental 
Committee on the Optical Practitioners (Registration) Bill 
the Association’s witnesses submitted the following analysis 
(as at August 31st last) of the names appearing upon the 
Association’s list of registered medical practitioners who 
have intimated their willingness to advise on ophthalmic 
cases and prescribe spectacles when necessary (at a fee of 
one guinea) for insured members of approved societies : 


England.|Scotland.| Wates.| Total. 


No. of medical practitioners on 
B.M.A.’s Ophthalmic List (of whom 


615 are members of B.M.A.) ... 
No. of names and/or addresses on 
Ophthalmic List ... 877 $8 26 1,001 
Consultants (believed | Practitioners also engaged 
to be practising solely |in General Practice, placed | Total 
as such) placed on List} on List under following G.Ps. 
under (a) of Criteria. Section of Criteria. 
(a) | (b)| (6) and/or (e) 
England ... 31 410 | 54| 55 7 526 
Scotland ... 43 44 71 4 _ 55 
Wales on 8 2}; 1 l 
Total ... 409 462 | €3| 60 7 592 


The criteria (a), (b), and (c) referred to are: 

(a) That he has held hospital or other a potatnente affordi 
ial opportunities for acquiring special skill and experience 
kind uired for the performance of the service rendered, 

and has h actual recent practice in performing the service 
rendered or services of a similar character; or 
(>) that he has had special academic or post-graduate study of 
a subject which comprises the service rendered, and has had 
actual recent practice as aforesaid; or ye . 

(c) that he ts generally recognized by other practitioners in the 
area as having — proficiency and experience in a subject 
which comprises the service rendered. 


Payment of Expenses for Interviews. 

Several complaints have reached the Medical Secretary 
from doctors who have been asked to travel long distances 
for interview in connexion with assistantships in private 
practice and to whom travelling expenses have not been 
offered. Experience shows that it is always wise for appli- 
cants who are invited to interview possible employers to 
arrange beforehand with regard to travelling expenses, us 
it would be difficult to establish any legal claim in the 
absence of such written undertaking. 
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British Medical Association. 


DEPARTMENTAL COMMITTEE ON THE OPTICAL PRACTITIONERS 
(REGISTRATION) BILL. 


MEMORANDUM OF EVIDENCE SUBMITTED BY THE BRITISH MEDICAL ASSOCIATION. 


Ona evidence in support of the Memorandum printed 
below was given by Dr. R. Wallace Henry (Chairman 
of the Ophthalmic Committee), Mr. N. Bishop 
Harman, and the Medical Secretary, before the 
Departmental Committee on the Optical Practitioners 
(Registration) Bill on September 26th, 1927. 


1. The British Medical Association is a voluntary organ- 
isation of the medical profession. Its membership now totals 
upwards of 33,000 and includes representatives of every form 
of medical practice. It is organised throughout the Empire in 
local units called Divisions and in combinations of Divisions 
called Branches. By means of this local machinery and with the 
help of its weekly organ, the “‘ British Medical Journal,” the 
Association is able to inform, and to ccllect the opinions of, 
the main body of the medical profession. Every year the 
Divisions of the Association send representatives to the Annual 
Meeting of the Representative Body, at which are discussed 
the various problenis which affect the work of the medical 
profession. atters of policy are determined by the Repre- 
sentative Body after full discussion and debate. 


2. The policy of the Association (as expressed by the 
Representative Body of the Association) which has guided the 
Council in its deliberations, now submitted concerning the 
proposed State recognition of opticians, is as follows :— 


That any State recognition of sight-testing by persons 
not possessed of a medical qualification would not be in 
the interests of the community, and ought to be opposed 
in the strongest possible manner. 


3. The Council considers that the reference of persons for 
sight-testing to other than registered medical practitioners 
ought in no way to be encouraged by the State, because it 
believes that State recognition in the manner indicated in 
the Draft Bill would be contrary to the iuterests of public 
health. 

4. The Association is cordially in favour of any measure 
which has the object of increasing the efficiency of opticians 
in their technical work of manufacturing and fitting lenses 


and spectacles, and would support the registration of 


optiviane who devote their services to the foregoing branches 
of optics, believing that such registration would secure 
efficient work and be in the interests of the public. But the 
Bill which the Departmental Committee is now considerin 
proposes on the contrary to create a new class of persons with 
a privileges in connection with tke testing of sight, 
the interpretation of which essentially requires medical skill. 
Persons registered under the proposed Bill would be endowed 
with these privileges by the State, would have the right to 
use after their names letters implying that they are recog- 
nised as being qualified to practise sight-testing, and to 
charge and recover fees for such practice, and would also 
have the statutory right to give certificates relating to visual 
acuity or visual defects, which shall be recognised as admis- 
sible by any local or central authority or government 
department in any part of Great Britain. Any enactment 
conferring such privileges would, in the opinion of the 
Association, be misleading and indeed dangerous to the public 
because it would convey the suggestion that persons thus 
recognised, who have not had a complete medical and surgical 
training, are competent to advise upon and treat all defects 
of vision irrespective of the cause of the defects, whether 
constitutional or otherwise. This is the view emphasised by 
the Departmental Committee on the Causation and Prevention 
of Blindness (consisting of seven laymen, four Government 
officials, and three practising ophthalmic surgeons) in the 
paragraphs of the report issued in 
272. It is agreed that the medical profession and the 
general public are greatly indebted to opticians for the 
increasingly excellent work done by them both in devising 
and perfecting optical instruments and in the making of 
glasses for those who suffer from errors of refraction. 
This work demands both a high degree of skill and 
special training, and it is natural that opticians whe have 
acquired this skill and undergone this training should 
demand some form of official recognition which shalj 
differentiate them from others not so equipped. 


Nevertheless, we are of opinion that it would be un- 
desirable and a positive danger to the public for 
Parliament to pass any measure which might convey the 
idea that an optician, who is a person qualified to provide 
glasses prescribed by medical men, is further himself 
competent to examine the eyes of patients and to prescribe 
glasses for the correction of errors of refraction. 

273. Many opticians call themselves by such titics as 
ophthalmic opticians,” optologists,” etc., have dark 
rooms on their premises, and practise both retinoscopy 
and ophthalmoscopy. The British Optical Association 
holds examinations which include papers on the pathology 
of the eye. 

274. An optician who practises ophthalmoscopy, and 
who advises and prescribes glasses for clients who 
consult him directly, poses by implication as an expert 
in the detection and treatment of eye defects, and claims 
a degree of medical knowledge which he does not possess. 
There is only one place where ophthalmology can be 
learnt, that is at a hospital, and an optician may do 
positive harm by prescribing glasses for cases in which 
error of refraction is accompanied by some disease which 
he is incapable of detecting. 

275. Doubtless, in uncomplicated cases of error of re- 
fraction a trained optician can frequently prescribe the 
appropriate spectacles. He is, however, en’, to do 
work for which his equipment is incomplete. y the 
very terms of his ‘‘diploma”’ the trained optician is 

rohibited the use of mydriatic drugs,* which are very 
requently necessary for the accurate determination of 
errors of refraction. These drugs may only be used by 
medical practitioners. Further, there are many instances 
in which an error of refraction is the concomitant of a 
pathological condition, such as ciliary spasm, glaucoma, 
retinal disease and so on, which the optician, through 
want of medical training, is incapable of recognizing, 
‘and in which serious harm or even blindness may resu!t 
from the failure to detect the presence of disease. There 
are cases in which an ophthalmic practitionert will for 
a time deliberately withhold glasses in order to secure 
rest for the eye. In such a case it has happened not 
seldom that the patient has subsequently consulted an 
optician who, prescribing glasses that have for a time 
improved the vision, has thereby defeated the object of 
the ophthalmic practitioner and perhaps done permauent 
harm to the patient’s eyesight. 

276. Even reputable opticians, who would not deliber- 
ately run such a risk, and who would refer to an 
ophthalmic practitioner any cases in which they had any 
suspicion of disease, are liable through lack of medical 
training, to fail to recognise diseased conditions. Bus 
unscrupulous persons who deliberately advertise them- 
selves as competent to treat diseases of the eye are a far 
greater danger to the public. If such a Register as is 
i a by the above-mentioned Sub-Committee of tie 
Technical Optics Committee were established, it would 
probably be difficult to prevent such persons who might 
succeed in obtaining admission to the Register from 
posing and advertising themselves as experts competent 
to treat diseases of the eye. Most ophthalmic practi- 
tioners have had experience of the harm wrought by those 
who, though they have had no medical training, profess to 
treat eye diseases, and who often seek to enhance their 
reputation by charging exorbitant fees. Such men are 
even now a source of danger, and the public resort to them 
at their own risk. That danger would, in our view, be 
increased if an official State Register of Opticians were 
established and such men gained admission to it, for the 
public would regard the Register as an official guarantee 


* (Comment by B.M.A.).—It is understood that at the present 
time (1927) this prohibition is only applicable to ihe 
holders of diplomas issued by the Worshipful Company 
of Spectacle Makers. 

+ For the purpose of this report the term Ophthalmic Practi- 
tioner is used io include (1) those medical practitioners 
who confine their work to the special practice of 
ophthalmology, (2) such other medical practitioners as by 
special training are competent to deal with ophthalmic 
cases. 
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that those whose names were included :n it were com- 
petent not ~ to provide but to prescribe glasses, and 
generally to deal with defects of vision from whatever 
cause arising. 

277. For the above reasons, we are of opinion that it 
would be undesirable in the ‘interests of the public to 
establish a Register of Opticians ‘such as has been 
suggested. The proper function of an optician is not to 
prescribe glasses but to provide them to the prescription 
of an ophthalmic practitioner, and an official Register of 
Opticians would tend to mislead the public into thinking 
that registered opticians were competent to discharge 
functions which belong only to those who have had a 
medical training. 


5. The following are the main reasons why the Association 
objects to any proposal toe divorce examination and treatment 
of eye defects from medical and surgical practice :— 


(a) The eye is not a separate optical instrument, but 
a living and inseparable portion of the human body and 
shares its diseases. Not only are defects of vision fre- 
quently connected with conditions of local and general 

isease but the general health is frequently affected by 
ocular conditions and the meaning and nature of these 
in each case can only be properly ascertained and treated 
by persons who have received a medical and surgical 
training. 

(b) The most exact objective test of the refraction of 
the eye is the mirror test, or retinoscopy. This cannot 
properly be performed in many cases unless the accom- 
modation is temporarily suspended by the use of drugs 
which dilate the pupil. 


This is of special importance in dealing with children 
whose range of visual accommodation is so great as to 
render any mode of examination of the refraction of the 
eyes futile and possibly dangerous without the use of an 
efficient paralysing drug. The Education Authorities 
who are responsible for the examination and treatment of 
eye defects in school children have recognised this and 
invariably their work is carried out by registered medical 
practitioners specially qualified in this connection. The 
use of drugs which paralyse temporarily the internal 
muscies of the eye may be fraught with serious conse- 
quences, particularly in patients of middle and old age, 
if they are administered Ey those who have not had such 
medical and surgical traming as will enable them to 
select suitable cases. For example, one of the most 
serious of ocular diseases, namely, glaucoma, may be made 
acute, or even caused, and the sight totally lost, by the 
instillation of drugs which dilate the pupil. 

(c) Failure of sight is often the first symptom of general 
diseases requiring medical treatment. It has been said 
that some five per cent. of eye cases show serious organic 
diseas2, but investigation due that this is an under- 
statement of the real position. Figures which illustrate 
this point, some collected 25 years ago and some recently 
for the purpose of this Departmental Committee, are given 
in Appendices A and B. These cases of internal disease are 
scattered throughout the whole number, and commonly 
give no warning of their nature, the patient simply 
complaining of dimness of vision, which leads to a 
request for glasses. As the correction of the error of 
refraction which commonly complicates these cases may 
a. improve vision, the optician often considers 
that he has done all that is needed by giving glasses, 
whereas the real root of the trouble remains undiscovered. 

(d) Of the cases in which the error of refraction is the 
obvious feature it should be remarked that these are b 
no means all straightforward “ optical’’ cases in whic 
eyes as optical instruments independent of a human 
body may be dealt with by an optician with mechanical 
measuring instruments. Many of these are high myopes. 
A record of 7,000 private case papers shows that 480 be- 
tween the ages of 20 and 60 years had three or more 
diopters of error. Of these cases no less than 26 per cent. 
showed serious conditions of eye-strain or failure, which 
require much more than “ optical’’ treatment; and 
amongst those engaged in close eye-work no less than 53 
per cent. had breakdowns. The figures of that investigation 
were published widely in the United Kingdom and in the 
United States of America, and so far there has been no 
challenge to the deductions drawn therefrom. As a 
matter of fact, they have been so far accepted that 
material decisions have been based upon them. The 
inference to be drawn is that a great deal of medical 
attention is required in these cases if any real benefit is 
to accrue. In addition to the above class of case there 
are many cases in which, in addition to the error which 
requires the provision of glasses, inflammatory conditions of 
the eve and its appendages are present which need medical 
and sometimes surgical treatment. (See Appendix B.) 


(e) In a great number of young workers who 
complain of symptoms of eye-strain or of headache 
there may be found only very small errors of refraction 
such as may be found in a large proportion or even the 
majority of the population, and without causing any real 
trouble even in those who work at benches or desks. To the 
optician these are cases for glasses—to the doctor they 
are cases for wider investigation. 

As illustrative of this point, attention is directed to the 
ophthalmic returns concerning the workmen of Messrs. 
Rowntree’s and Messrs. Lever Bros., respectively. In the 
former, where an optician is employed, during the six 
months ending December, 1920, 955 visits were paid to 
the optician & 241 different persons, and 404 fittings 
were a In the case of Messrs. Lever Bros., where 
an ophthalmic surgeon is employed, during the six months 
ending June, 1924, 434 different persons were seen by the 
ophthalmic surgeon. The total visits paid by that number 
was 647 and only 170 pairs of glasses were prescribed and 
70 repaired. 

To the doctor who does ophthalmic practice, these 

oung workers are subjects for close clinical investigation. 
He wants to know why there is this supersensitiveness, 
and he is often able to discover probable causes of trouble 
and indicate to the private practitioner what is the line 
of treatment that is best likely to benefit the patient. 
Such treatment is by no means confined to the orderin 
of glasses or drugs; it must be general medical treatmen 
entering into the details of the patient’s life. 

Advice of this kind cannot be given by opticians even 
if really skilled in their craft. It can only be given b 
a doctor with that experience of men and of healt 
problems which the medical curriculum is designed to 
give No training in a narrow groove can give this. 


(f) In adult persons the results of wear and tear are 
often shown first in the eyes. Changes in the cornea, 
in the iris, in the reaction of the pupil, in the lens, 
vitreous, and above all in the state of the vessels of the 
retina, are so well known as an indication of ageing of 
the tissues and the disabilities that arise therefrom, that 
their discovery and estimation are a necessary part of 
every medical examination which is designed .to reveal 
the true state of the body of the patient. The extreme 
value of such an examination will be appreciated when 
it is realised that the eye is the only = of the body 
where the blood vessels and nerves can actually seen, 
while its close connection with the brain frequently 
renders it possible to recognise disease of that organ in 
ita earliest stages. bad 

This knowledge could not be expected from opticians, 
unless, indeed, it was proposed to subject them to 
such a wide and lengthy curriculum that it would be to 
all intents and purposes co-extensive with the medical 
curriculum. If so, it would be more advantageous both 
to them and to the public that they should become 
medically qualified. 


(g) Although the number of cases in which known 
damage to the eyes as the result of ignorance on the 
part of the optician may be small, although serious, yet 
experience shows that a very large percentage of those 
who are given glasses do not get the full benefit that 
they might reasonably be expected to obtain. 

In the short-sighted, over-correction of the error ie 
common, while in the long-sighted, under-correction it 
usual; the estimation of the correct amount of astigma 
tism and the setting of the cylinders for such correction 
are frequently at fault, whilst defects of muscle balance 
are generally overlooked. The result is that the in- 
dividual concerned is not obtaining full value for the 
money expended. . 

h) Since it is known that the great majority of 

asionte have some error of refraction, and since opticians 
Love only one means of treatment for all eye conditions 
(the provision of glasses), glasses are ordered sometimes 
unnecessarily, while other and necessary remedial 
measures are neglected. 


6. It is claimed by those who support the Draft Bill that 
there are not sufficient ophthalmologists in the country to 
undertake the work of sight-testing. This same statement 
was made at the inception of the statutory treatment of 
school children in elementary schools, but experience has 
since shown that the needs of the school children have been 
met adequately in this respect. If it has been found advis- 
able to insist that the school child’s eye-sight shall be 
examined, and, if necessary, corrected by an ophthalmologist 
there would appear to be no good reason why the parents 
should not have the same advantage. If the State were to 
recognise the sight-testing optician in the manner indicated 
in the Draft Bill, the probability is that in practice all the 
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children would be examined under one standard and nearly 
all the parents under a standard quite different and inferior. 


7. Under the National Health Insurance system many 
ows societies are able to give to their members an 
additional beneiit in the shape of ophthalmic benefit, such 
benefit including the preliminary sight-testing operations, 
and the provision of any spectacles that may be necessary. 

Some societies refer their cases to ophthalmic 

surgeons for the necessary examination, whilst others not 
being able to afford the ophthalmic surgeon for every case 
send their members to opticians, leaving it to the latter to 
say whether or not the case is one which should be seen by 
an ophthalmic surgeon. 
_ State registration of the optician would result in the 
reference to the optician in the first instance of the great 
majority of those insured persons who are entitled to 
ophthalmic benefit, and, eventually, no doubt would lead to a 
large proportion of the community making use cf the services 
of the optician rather than those of the ophthalmologist, and 
doing so in the full belief that they were consulting those 
fully qualified to advise in all conditions of sight and to 
furnish the necessary certificates. 


8. In order to ascertain the number of medical practitioners 
who are able and willing to undertake the examination of the 
eyes of those who are entitled to this particular form of 
benefit under the National Health Insurance Acts, the Asso- 
ciation has compiled a list of close on 900 practiticners spread 
all over the country. 

There are, in addition, ophthalmic surgeons engaged in 
consulting and hospital work and a considerable number of 
school medical officers engaged either whole or part time in 
this work, who are not on the list. 

The qualifications of the practitioners for this particular and 
specialist form of work are carefully scrutinised by an expert 
Committee of the Association, and each applicant must satisfy 
the Committee :— 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent 
practice in performing the service rendered or services of 
a similar character; or 

(b) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid; or 


(c) that he is generally recognised by other practitioners 
in the area as having specia "gee and. experience 
in a subject which comprises the service rendered. 

It is confidently asserted that ~e more fully qualified 
persons would be found to undertake sight-testing examinations 
at fees within the means of the average person if they could 
be assured that sufficient work was likely to be forthcoming. 
This assurance cannot be given at the present time while 
unqualified persons are being freely employed not only by 
‘individual members of the public but by ies which are 
using money partly provided by the State. State registration 
of the optician would have the effect of deterring medical 
practitioners from fitting themselves to undertake this 
particular form of special practice, and of encouraging the 
= of partly qualified persons. Consejvently any 

gers which exjst at the moment through this work bein 
carried out by those who have not the necessary medica 
qualifications would be materially increased. 


APPENDIX A. 


Extract from book entitled ‘‘ The Conjunctiva in Health 
and Disease,’’ being a record of some research work, by 
N. Bishop Harman; published in London, by Baill’ere, Tindall 
& Cox. 1905. Chapter III. headed ‘‘ Sociological Inquiry ” 

“The material for this enquiry has been obtained from 
four sources: 1. . 2. One of the clinics of the Moo fields 
Eye Hospital” (i.e., the Royal London Ophthalmic 

ospital). 2. The clinic at Moorfields is one cf twelve 
bi-weekly clinics. It is held on Wednesdays and Satur- 
days, and is under the care ef Mr. W. T. Holmes Spicer, 
to whom my thanks are due for his permissicn to utilise 
his case papers “...” The letters of the Moorfields 
clinic were examined for one year—1902. There were 
nearly 3,000 cases. The primary tables obtained by the 
examination of these cases papers are altogether too 
unwieldy to publish. The features of interest have been 
extracted, and are shown in as graphic a manner as 
possible, so that they may tell their tale with as little 
explanatory text as may be.’”’ (Then follows a statement 
of the manner in which the cases were grouped according 
to age: Infancy group—birth to 3 years; School age group 
—3 to 14; Young adult age group—15 to 30; Adult age 
= 1 to 55; Elders age group—all exceeding 56 years 

age. 


oF Cases IN THE Moorgtetps Criinic, 1902. 


Per- 
Cases centage. 
Conjunctivitis: simple, mucopurulent, folli- 
cular, ete... ove ove 500 
Purulent conjunctivitis... ove 28 
Angular conjunctivitis... 44 16 
Trachoma, acute 14, chronic 19... 33 1:2 
Blepharitis ove lll 4:0 
Phlyctenulae ose ose 5ti 20 
Superficial Keratitis 135 4°9 
Injeries ove 168 6°8 
Refractions | 1,442 §2°3 
Other diseases (of the eyes) 220 
Total 2,757 | 100°0” 


‘*The percentage of refraction cases to all cases in each 
group work out as: Infants, 12-4; school, 60; young 
adults, 52-4; adults, 51-9; elders, 29-4.” 

(Note.—It should be noted that at this date school medical 
INSPECTION had been instituted, which at that time 
meant only the examination of the visual acuity of the 
children as shown by tests of reading Snellen’s text cards. 
There was no organised school medical TREATMENT at 
school clinics, hence the high proportion of children 
attending the hospital for errors ms refraction, 


APPENDIX B. 
Anatyses (CoLLecTep 1927) or A Serres or 100 Casss. 
Practitioner 1.—Analysis (collected 1927) of Series of 150 
consecutive new cases. 


High Myopia (over 5 D) 
Defects of Muscle Balance: 
High Esophoria ... ove coe 
Exophoria and defects of Convergence ... +. 9 
Paralysis of Recti. Muscles... on 2—23 
Surface Diseases : 
Follicular Conjunctivitis 3 
Conjunctivitis (Various Types) 16 
Marginal Blepharitis 


Diseases of deeper parts of the eye: 
Advanced Cataract 
Senile changes of Choroid and/or Retina .. .. 9 
Atrophy of Optic Nerve 
Retro-Ocular Neuritis ... one ww 
Toxic Amblyopia ... ove 1 
Optic Neuritis ... oon on oe ove 1 
Embolism of Retinal Artery ive 1 
Thrombosis of Retinal Vein 1 
Hemianopia one 1 
Retinitis 2 
Proptosis one 1—64 
Diseases about the Eye: 
Lachrymal Disease il 
Meibomian Cysts 3 
Abscess of Eyelid 1 
Constitutional Diseases associated with Ocular Affections : 
High Blood Pressure 1 
Diabetes... 4 
Nephritis Jone 3 
Disseminated Sclerosis 2 
Lateral Sclerosis ... 1 
Locomotor Ataxia 1 
Sinusitis... 2 
Neurasthenia . 


Note.—In the above series there were 8 cases including those 
who had Muscle Imbalance and High Myopia who had 


i 
| 
if 


| 


—7 


—23 
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no other defect. There were 102 who had some form of 
disease present which required local or gcneral treatment 
apart from the prescription of glasses. 

The difference between the total of above figures and 150 
is occasioned by the fact that some cases were found to 
be suffering from more than one disease, 


Practitioner 2.—Findings (collected 1927) in 100 consecu- 


Errors of 


tive NEW eye patients examined privately. Cases 
examined in regard to Blind Persons Act, or Workman’s 
Compensation Acts, are excluded from thie list. 
refraction of sufficient degree to require 
correcting glasses... 


Other determining conditions found. (Note-—In many 


cases more than one defect was found, and where each 
contributed to the disability of vision these are noted.) 
1. Bad conditions of work 
2. Congenital defects’... oe 
Nystagmus_... 
Structural defect 
Cataract 
3. High myopia (over 5D) 
4. Defects of muscle ba!'ance ... oe 27 
‘Squint ... 
Gross exoph. and defects of convergence 
Hyperphoria (2 wry necks) io 
5. Surface diseases of eyes 
Follicular conjunctivitis 
Senile... 
Trackoma (1 ?) 
Blepharitis 
Corneal ulcers 
Episcleritis 
6. to eye ... 
Minor accidents ove 
Foreign bodies one 
7. Diseases within the eyes’... 
Uveitis 
Tritis 
Cyclitis 
Detached retina 
Glaucoma, early 
advanced 
Cataract, early ae 
advanced 
Central senile choroiditi 
8. Inflammations about the eyes 
Orbital pericstitis ... 
Naeal disease 
Lacrimal disease... ... 
9. General conditions not included in foregoin 
erpes ophthalmicus wwe one 
Colitis ons son oe 
Practitioner 3.—‘‘ 100 consecutive cases (collected 1927) 
from my present notebook of private cases :— 


Oo: 


15 


37 


on@ 


Refraction 48 cases 

Imbalance... 

Tear passages 

Blepharitis ‘ 4s, 

Corneal affections ... 

Glaucoma 

Vitreous Opacities 3 45 

Retino-Choroiditis 

Optic Atrophy 3 ,, (including 2 cases 
of locomotor ataxia) 

Atheroma of vessels 

Tic eve @.. 1 

Colour Blinduess 

Her eS ote wee oe 1 

Retrobulbar Neuritis 


100 cases ”’ 


Practitioner 4.—‘‘ Of 100 consecutive cases, 46 were found 
to be pure errors of refraction with no complications—the 
remaining 54 were mostly cases with varying degrees of 
errors of refraction—some without, but all showing 
additional defects, either general or local.” 


Practitioner 5.—‘‘ I am now able to . give an analysis 
of 100 consecutive cases examined by me under O.B. 
scheme, sent by Societies known by me to be sending all 
their claimants direct to an ophthalmic surgeon. 


We have been told that 95 per cent. of these O.B. cases 
are simple uncomplicated refractions that can be dealt 
with by any competent refractionist, and that the Societies 
are wasting funds in referring such to us. 

My figures show that, with a liberal interpretation, 
only 48 come under this category, i.e., in these, with 
reasonable care, proper glasses might have been ordered 
by anyone treating the eye as a piece of mechanism. 

Thirty-two others proved to be difficult refractiom cases, 
many of these demanding a cycloplegic or mydriatic to 
enable one to prescribe with any confidence or to desist 
from prescribing. This number includes several cases that 
had ee | had wrong glasses ordered by qualified op- 
ticians, and also 11 cases in which the correct advice was 
to dispense with glasses altogether or to continue without 
_ The remaining 20 cases were altogether unsuitable for 
‘ optical ’ treatment, being complicated, including injury 

ach of 


’ (3), early cataract (5), conjunctivitis (4), and one e 


miner’s nystagmus, neurasthenia, toxic amblyopia, cysts, 
vitreous hemorrhage, macula disease, quiet cyclitis, and 
meningitis. 
Practitioner 6.—‘‘ In 100 consecutive cases in my Hospital 
Clinic 

54 were errors of refraction alone. 

46 showed additional defects.” 


Practitioner 7.—‘‘ Details of 100 consecutive patients seen 
in private practice :— 
(1) Number of cases with error of refraction only 47 
(2 Number of cases with other defects... 53 


Details of Cases in Group 2. 
High myopia ... 
son 
Detachment of retina 
Convergent squint 
? squint ove 
Convergence insufficiency ... 
Lacrimal muencele 
Blepharospasm 
Vitreous hemorrhage co 
Conjunctivitis vos 
Glaucoma oe 
Perforating injury (recent) 

old) .. 


Incipient cataract 


ant. capsular oes 


Superficial keratitis eve 

Cyclitis oon oe 

Results of iritis 

Occlusion of puncta ... 

Thrombosis of retinal vein from arterio- 

Retinitis (arterio-sclerotic) 

Amblyopia (from squint) 

Dental neuralgia 

Constipation 

Alcoholism 

Frontal sinusitis 

Hemianopia 


53 ” 

Practitioner 8.—‘ I have taken a series of 100 uncelected 
cases in private and find that 40 can be regarded as simple 
refraction and 60 had some other eye trouble varying in 
seriousness. At the hospital, out of 100 consecutive cases, 
dmitting accidents, 43 were refractive only, and 57 showed 
additional defects.” 

Practitioner 9.—‘‘ I took 100 cards straight backward in. 
my card index with the following result i 

(1) those arising from errors of refraction alone, 40; 


(2) those (with or without errors of refraction) showing 
additional defects, 
Practitioner 10.—‘‘ I find that in a complete series—not 
selected—of 100 cases, there were 41 cases with errors of 
refraction alone; the other 59 cases were those of patients 
with or without errors of refraction with additional 
defects.”” 
Practitioner 11.—‘‘ One hundred consecutive cases seen in 
rivate. In 51 cases the defect was merely an error of 
refraction, with or without heterophoria. In 48 cases 
other eye defects were present, with or without an error 
of refraction. In one case no ocular defect was dis 
covered.” 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 

CamBrIpGe AND Huntincpon Brancu.—A meeting of the Cam- 
bridge and Huntingdon Branch will be held at Addenbrooke's 
Hospital, —e 7 (Friday, November 4th), at 2.30 p.m. 
when papers will read by Dr. G. S. Haynes on three cases of 
oesophageal obsiruction, and by Mr. W. Gifford Nash, F.R.C.S., 
on some rare abdominal cases. 

Dunvez Brancu.—The annual business meeting of the Dundee 
Branch will be held in the Medical School, Dundec, at 8.30 p.m., on 
Thursday, November 10th. 

-GLAsGow AND Wast oF Scottanp Brancn: Ayrsnire Division.— 
A meeting of the Ayrshire Division.will be held in the Infirmary, 
Kilmarnock, on Thursday, November 17th, at 3.30 p.m. A British 
Medical Association Lecture will be given by Professor D. P. D. 
Wilkie oe entitled ‘‘Some aspects of gall-bladder 
diseases,’’ illustra‘ by lantern slides. 

Branco.—The opening meeting of the session 
of the Gloucestershire Branch will be held at the General Hospital, 
Cheltenham, on Thursday, November 10th, at 6.15 p.m. There will 
be supper at the Cadena Café after the meeting (5s. each, exclusive 
of wines). Agenda: Presidential address on a series of cases of 
gastric ulcer occurring in a small hospital. 

Kent Brancn.—The quarterly meeting of the Kent Branch will 
be held in the Royal Bell Hotel, Bromley, on Thursday, November 
10th, at 3 p.m. A British Medical Association Leciure will be 
c= by Dr. George A. Allan (Giasgow), a member of the British 

edical Association Special Subcommittee on Rheumatic Heart 
Disease in Children, on the early detection and supervision of 
rheumatic infection in children. 

Kent Brancn: TunsripGe Weis Division.—A mecting of the 
Tunbridge Wells Division will be held at the General ospital, 
Tunbridge Wells, ou Tuesday, November 8th, at 8.30 p.m. Mr. 
A. H. Neve (coroner for West Kent) will give an address on a 
coroner’s difficulties. Reference will be made to the Coroners 
Amendment Act of 1926 and the report of the Lunacy Commission. 
Local members of the legal profession are also invited to this 
meeting. 

_ Lancasnire anp Cuesnire Branch: Hype Diviston.—The follow- 
ing programme has been arranged by the Hyde Division for the 
session 1927-28 : 


Nov. 17th. Dance, in aid of Medical Charities, in Hyde Town Hall 
30 p.m. to 1.30 a.m. 

Dec. 8th. Address 4 Sir William Milligan, in Stalybridge Town 
Hall, 8.30 p.m. 

Jan. 26th. Clinical Meeting in the Maternity and Child Welfare 
Centre, Hyde, 8.36 Fone 

Feb. 23rd. Address by Dr. A. Corsar Sturrock, in Dukinfield Town 
Town Hall, 8.30 p.m. . 

Mar. 15th. Presidential Address by Dr. T. B. Williams, in Stalybridge 
Town Hall, 8.30 p.m. . 

May I7th. Picnic. 

June 14th. Annual General Meeting in Hyde Town Hall, 8.30 p.m. 


A joint meeting with Stockport Division will take place at Stock 
in July. Visitors from other Divisions will all 
meetings. 

Merropouitan. Counties Branen: City Drviston.—A_ clini 
meeting of the conducted by Dr. T. H. G 
will be held on Friday, November llth, at 4.15 p.m., at the 
Metropolitan Hospital. Tea. The annual dinner of the Division 
will take place at the ‘Trocadero Restaurant on Thursday 
ed eminent guests will be 
present, an ere will be a musical entertai . Ti 
(12s. 6d.) from the scoretary.” eo 

Merropo.itan Counties Brancn : Hampsteap Drv — i 
of the Hampstead Division will be held at the Smannpetand seem 
Hospital on Thursday, November 10th, at 8.30 p-m. An address 
will be given by Mr. F. E. Serase (M.O.H. Hampstead), on lessons 
of the last small-pox outbreak in Hampstead. Coffee. 

MerropouitaN Counties Branco: Sovtrnw 
Diviston.—A_ clinical omg J of the Lambeth and Southwark 
Division will be held at the Belgrave Hospital for Children Clapham 
‘Road, S.W., on Wednesday, November 9th, at 4 p-m. it will be 
‘conducted by Mr. Sidney Boyd, M.S., F.R.C.S. 


Merropouitan Counties Branch: Maryitesone Drvisiox.—A 
meeting of the Marylebone Division will be held in the Council 
Chamber, British Medical Association House, Tavistock Square, on 
Wednesday, November 23rd, at 8.15 p.m. Agenda :—Discussion : 
The relation of voluntary and municipal hospitals to pendin legis- 
lation; to be opened by Dr. Masterman, St. Giles ospital 
Camberwell. Speakers representing the views of private practi- 
tioners, voluntary hospital and municipal hospital staffs, Poor Law 
medical officers, medical officers of health, and members of hospital 
boards of management will take part. All members and. non- 
members of the ociation are welcomed. 

Merropotitas Counties Branco: Sr. Payxcras Drvision.— 
meeting of the St. Pancras Division will be held in the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday 
November 8th, at 9 p.m. Professor V. H. Mottram of the 
University of London will give an address on some experiments in 
malnutrition. 


th, at 3.30 p.m. 


medical witness. A r tion and dance will be held in the Town 


Hall, Leyton, on Thursday, November 24th. 
tioners, whether members of the British Medical Association or not, 


ether with their friends, will be heartily welcome. The function 
will be in aid of medical charities. Tickets, 7s. 6d. single, 12s. 6d, 
double (lady and gentleman), can be obtained from the honorary 
secretary, or from members of the Executive Committee, 


Merropotitan Counties Branch: Witespen Division.—A 
meeting of the Willesden Division will be held at the Willesden 
General Hospital, Harlesden Road, N.W., on Wednesday, 
November 16th, at 9 p.m. Mr. H. S. Souttar, F.R.C.S., wil! give 
an address on the rectum. The annual dinner of the Division will 
take place at the Criterion Restaurant, Piccadilly, S.W., on 
Sunday, November 20th, at 7 p.m. Tickets, 10s. (excluding wine), 
can be obtained from Dr. W. Lock, 45, Church Road, N.W.10. 

Miptanp Brancny: CnesterricLp Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, November 11th, at 8.15 p.m. Mr. George 
Wilkinson, F.R.C.S., surgeon to the ear and throat 7 
Chesterfield Royal Hospital, and lecturer on diseases 0 the ear 
and throat, Sheffield University, will read a paper on small but 
troublesome ailments of the ear and nose. Tea and coffee at 8 p.m. 

Nortuern Counties or Scortanp Brancn: Banrr, Moray, axp 
Drviston.—A meeting of the Banff, Moray, and Nairn 
Division will be held at the Gordon Arms Hotel, Elgin, on Friday, 
November 18th, at 6 p.m., when Professor D. furray Lyon, 
of the University of Edinburgh, will deliver a British Medical 
Association Lecture on asthma, with special reference to its etiology 
and treatment. The lecture is open to non-members of the Associa- 
tion, who will be cordially welcomed. The annual dinner will be 
held-at the same hotel at 8 p.m.; tickets 8s, 6d. Members proposing 
to be present are asked to —_e the Divisional Secretary, Dr, 
G. Smith Sowden (St. Giles, Little Cross, Elgin) as early as possible, 
and also to state if they intend to bring guests. 

Norta or Encianp Brancu: Stockton Division.—The following 
arrangements of meetings have been made : 

Nov. 18th. Dr. E, Farquhar Murray (Newcastle-on-Tyne): Still Birth, 

Jan. 27th. Dr. W. H. Dickenson (Newcastle-on-Tyne); The Diagnosis of 

Pulmonary Tuberculosis. : 

Feb, 24th. Dr. George Hall (Newcastle-on-Tyne): Infantile Paralysis. 

The annual dinner of the Division will be held on December Ist, 


Particulars later. 

or Encranp Brancu: Sunpertanp Drvistox.—The annual 
address before the Sunderland Division will be given in_ the 
Masonic Room of the Palatine Hotel, Sunderland, on Thursday, 
November 10th, at 5 p.m., by Sir Norman Walker, and the subject 
will be ‘‘ Dermatology—a retrospect, a survey, and a_prospect.” 
The annual dinner of the Division will be held in the —— 
Hall of the Palatine Hotel the same evening at 7.15. Tickets, 10s. 6d. 
each (exclusive of wine). Application for tickets should be made 
at once to the honorary secretary, . R. H. Dix, 7, Otto Terrace, 
Sunderland. A dance in aid of the B.M.A. Charities Fund is being 


arranged for February, 1 

Sournern Brancn: PortsmovutH Drviston.—The second mecting 
of the session of the Portsmouth Division will be held on Thursday, 
November 10th, at the Queen’s Hotel, Southsea, at 9.30 ome pre- 
éeded by a supper at 9 o'clock. Mr. Norman C. Lake will speak on 
a ‘ busman’s holiday ” in America. The cost of the supper is 
3s. 6d., including gratuities. Notice of intention to be present at 
the supper should a given to the honorary secretary, Dr. F. C. B. 
Gittings, 15, Brading Avenue, Southsea. 

Surrey Branco: Crorpon Drvistoy.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital 
on Wednesday, November 9th, at 4 p.m., Mr. J. S. Bookless will 
give a lecture demonstration on the exophthalmos. 

Surrey Branca: ReiGate Division.—A_ clinical mecting of the 
Reigate Division will be held at the East Surrey Hospital on 
Wednesday, November 9th, at 4 p.m. Cases will be shown by 
members of the staff. 

Sussex Branch: Cnicnester snp Worrtntnc Drviston.—The 
autumn meeting of the Chichester and Worthing Division will be 
held at Warne’s Hotel, Worthing, on Wednesday, November 16th, 
at 7 p.m. As on former occasions, the Division will entertain 

uests representative of the public authorities in the area, It is 
that members will bring their ‘wives _and other guests. 
Members of neighbouring Divisions (Horsham, “a. etc.), with 
their wives and guests, are cordially invited. e price of the 
dinner ticket will be 10s. 6d. (exclusive of wines, but including all 
gratuities). No subscription will be asked for the entertainment 
the official guests. Members are asked to make application to the 
honorary secretary, Dr. Duncan D. Mackintosh, St, Elmo, Victoria 
Road, Worthing, for their dinner tickets, enclosing remittance, 

gst Somerset BRranci : OWBRIDGE Drvision.—The ann 
aaa the Trowbridge Division will be held at the Angel Hotel, 
Chippenham, on Wednesday, November 23rd, at 7.30 p.m. Mr. 
E. W. Hey Groves will give an address after dinner. Tickets 
(exclusive of wines) 10s. &d. Members wee! to attend are 
asked to notify the honorary secretary, Dr. A. D. Hamilton, Bridge 
Cottage, Lacock, by November 18th. 

WorCESTERSHIRE AND HEREFORDSHIRE Brancy : Hererord Drvisiox. 
—The last of the series of six post-graduate lectures arran 
under the auspices of the University of Birmingham will be given 
at the Herefordshire General Hospital by Mr. Beckwith Whitehouse 
on the menstrual function in health and disease, on Friday, 
November 11th, at 3.30 p.m. 

Yorxsume Brance: Harirax Drvistoy.—The annual dinner of 
the Halifax Division will be held at the White Swan Hotei om 
Thursday, November 17th, at 7.30 p.m. 

Yorxsnrre Brancn Rornernam Drvrstox.—The annual dinner of 
the Rotherham Division will be held at the Crown Hotel, Rotherham, 
on Friday, November 25th, at 7.15 for 7.30 p.m.; tickets 12s. 


| 
Merropouitan Counties Sourn-West Essex Drvistoy.— 
A meeting of the South-West Essex Division will be held at the 
-_ Schoolrooms, High Road, Leyton, on Tuesday, November 
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(exclusive of wine). Members prepemng to attend are asked to 
notify the honorary secretary, Dr. S. Wildman, Eastwood House 
Rotherham, by November 20th, stating the number and names of 
guests. It will facilitate arrangements if tickets are paid for in 
advance. 

YorksHire Branch: WaAkeEFIELD, PoNTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Great Bull Restaurant, Westgate, 
Wakefield, on Thursday, November 10th, when Mr. C. J. Howarth, 
Dr. W. Steven, and Dr. T. Gibson will open a discussion on death 
certification and coroners’ inquests. The meeting will be preceded 
by supper (2s. 6d.) at 7.45 p.m. 


Spa Practitioners’ Group. 

The formation of a Spa Practitioners’ Group: has been 
sanctioned by the Council of the Association. Membership of 
the group is open to those members of the Association who 
regularly prescribe the mineral waters or baths of the spas 
in which they reside, and those members of the Association 
who are on the staff of a hospital or clinic where the use of the 
local mineral waters is part of the routine treatment. A meeting 
of those eligible for membership will be held, to inaugurate the 
roup, at the British Medical Association House, Tavistock Square, 
soe ally W.C.1, on Wednesday, November 23rd, at 12.30 p.m. 


Meetings of Branches and Dibisions. 


BirminGHaM Brancn: Dupiey Division. 
Tue annual meeting of the Dudley Division ‘was held at Talbot 
Hotel, Stourbridge, on October 20th, when the following officers 
were re-clected : 

Chairman, Dr, G. J. Dudley, O.B.E. Vice-Chairman, Dr. A. W. Weston. 
Honorary Secretary and Treasurer, Dr. L. F. Wilson. 

The report of the Executive Committee was received, as was 
also Dr. G. J. Dudley's report as representative of the Division 
at the Annual Representative Meeting at Edinburgh last July. 
The Executive Committee’s report showed that the membership 
was 73, an increase of 11 during the year; the number of non- 
members was 19, an increase of 2 as,compared with the previous 
year. During the year —. had been held in conjunction 
with the Stourbridge Medical Society, when there had n an 
average attendance of 20. 

It was decided to circularize the profession in the area with 
regard to medical charities. The programme for the new session 
was also arranged. 


Kent Branca. 

Tue fourteenth annual meeting of the Kent Branch was held 
at the Spa Hotel, Tunbridge Wells, on June 15th. After a long 
and very largely attended meeting of the Council the president- 
elect entertained over ninety members, their wives and friends, 
to luncheon. Dr. H. M. Raven took the chair at the annual 
meeting, and declared the election of officers for the ensuing year 
to be as follows: 

President, Dr. F. R. B. Bisshopp (Tunbridge Wells). President-Elect, 
Dr. M. W. Renton (Dartford). Vice-Presidents, Dr. H. M. Raven (Broad- 
stairs) and Dr. D. Davies gage Wells). Honorary Secretary and 
Treasurer, Dr. E, A, Starling (Tunbridge Wells). Hunorary Auditor, 
Dr. R. M. Ranking (Tunbridge Wells). 

Dr. F. R. B. Bissnopp was then inducted to the chair, and, after 
votes of thanks to officers of the past year, delivered his inaugural 
address on some thoughts on the prevention of disease and 
vaccine prophylaxis, for which he was enthusiastically thanked. 
Commenting favourably on the report of the Council and the 
financial statement, which were adopted, Dr. Raven referred to 
the work of the Council on poliomyelitis, and in support of the 
right of the general practitioners to take part in clinical work 
undertaken by public authorities. He urged members to continue 
their support of the policy of the Council, to have patenee, and 
to take advantage of every opportunity open to them, In the 
afternoon the president and Mrs. Bisshopp held an ‘‘ At Home ” 
in the garden of Parham House. Between two and three hundred 
guests were present, and the exceptionally fine summer weather 
and the Blue Hungarian Band greatly added to their enjoyment 
of the host and hostess’s hospitality in their charming garden. 

The annual dinner at the Spa Hotel was attended by twenty-two 
members, and the Presipent presented the Tennyson Smith golf 
challenge cup to the successful competitor, Dr. John Grant of 
Orpington. 


Metropouitan Counties Branch: Division. 
A MEETING was held at the Willesden General Hospital on 
October 19th. 

Mr. A. H. Levy, F.R.C.S., gave an address on ocular manifesta- 
tions of general disease. The importance of the blood stream as 
the channel by which infection was introduced into the eye was 
emphasized, and the anatomical details were illustrated by 
diagrams. The infections of the eye were discussed under the 
three headings—tuberculous, syphilitic, and that group of chronic 
inflammations variously classified as rheumatic, idiopathic, etc. 
The essential origin of these last from some focus elsewhere in 
the body, tecth, tonsils, and intestinal tract was explained, and 
aticntion was drawn to the need for an exhaustive search for such 
a focus. The course of a typical chronic cyclilis was traced, and 
the many possible complications and sequels were clearly indicated 
by the aid of charts. The necessity for early diagnosis in these 
cases was, made evident. The commoner toxic and degenerative 
vascular lesions of the eye were dealt with, and the relation 
between the anatomical distribution of the lesions and the varying 


pate of the functional derangement was pointed out. The whole 
ecture was profusely illustrated by finely executed drawings from 
actual cases of disease of the globus oculi. 

In seconding the unanimous vote of thanks to the lecturer, Dr. 
F. R. Sturrince voiced the opinion of the meeting when he declared 
how strikingly the lecture had brought home to him the impogsi- 
bility of an optician, without training in pathology or medicine, 
undertaking the diagnosis of eye conditions. 


VACANCIES. 

BIRMINGHAM AND MIDLAND Ear AND THROAT Surgeon. 
(2) Assistant Surgeon. 

BIRMINGHAM AND MIDLAND HospiTaL FoR WomMEN.—House-Surgeon. Salary at 
the rate of £75 per annum. 

BIRMINGHAM EDUCATION CoMMITTEE.—Male Assistant School Medical Officer. 
Remuneration £600 per annum, 

BIRMINGHAM MAvearnity HospitaL.—(1) District House-Surgeon. (2) House- 
Surgeon. Salary at the rate of £100 and £75 per annum respectively. 
BoURNEMOUTH CouNTY BorouGH.—Medical Officer of Health and School 

Medical Officer. Salary £1,000 per annum, rising to £1,250. 

BOURNEMOUTH: RoOyaL VICTORIA AND West Hants HospitaL.—Honorary 
Junior Assistant Surgeon. 

Buxton: De&VONSHIRE Hos?itaL.—Bacteriologist. Salary £400 per annum, 
rising to £500. 

CarrO: MINISTRY OF Woman Medical Inspector of 
Girls’ School. Salary at the rate of £E.480 per annum. 

CANTERBURY : BOROUGH MENTAL HospitaL.—Assistant Medical Officer (male). 
Salary £350 per annum, rising to £450. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Second Resident House-Surgeon (male). Remuneration £75 per 
annum. 

Croypon County BorouGH.—Medical Officer of Health. Salary £1,200 per 
annum. 

DerBysHiIRE County Councit.—Resident Medical Officer at Bretby Hall 
Orthopaedic Hospital. Salary £450 per annum. 

Devonport: RoyaL ALBERT HOSPITAL AND INFIRMARY.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Honorary Assistant 
Surgeon. 

EaLinG BorovuGH.—Assistant Medical Officer of Health. Salary at the rate 
of £600 per annum. 

ELIZABETH GARRETT ANDERSON Hospital, 144, Euston Road, N.W.1.—(1) House- 
Physician, (2) Obstetric Assistant. (3) Two House-Surgeons. (4) Clinical 
Assistants in the Out-patient and Throat and Ear Departments. 
(Females.) Salary for (1), (2), and (3) at the rate of £50 per annum. 

HAMPSTFAD GENERAL AND NorRtTH-WeEst LONDON IlospitaL, Haverstock Hill, 
N.W.3.—House-Surgeon. Salary at the rate of £100 per annum. 

IpswicH : East SurFroLK County Councit.—Male Assistant County Medical 
Officer of Health. Salary £600 per annum. 

ITALIAN HospitaL, Queen Square, W.C.1.—(1) Honorary Surgeon for Throat, 
Nose, and Ear Department. (2) Honorary Assistant Anaesthetist. 

Leeps City.-—Assistant Resident Medical Officer at the Tuberculosis Sana- 
torium, Killingbeck (unmarried). Salary £250 per annum. 

LEWISHAM METROPOLITAN BOROUGH.—Medical Officer of Health. Salary 
£1,100 per annum. 

Liverpool MATeRNityY HosritaL.—House-Surgeon. Salary at the rate of £90 
per annum. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE.—Two Research Assistants for the 
School Laboratory at Frectown, Sierra Leone. Salary £600 per annum. 
LONDON JewisH HospitaL, E.1.—(1) Resident Medical Officer. (2) Junior 
Resident Medical Officer. Salary at the rate of £150 and £100 per annum 

respectively. 

Loneton HospitaL, Stoke-on-Trent.—Lady House-Surgeon. Salary £120 per 
annum, plus certain fees. 

MIDDLESBROUGH : NORTH ORMESEY HosPitaL.—Second House-Surgeon (male, 
unmarried). Salary £135 per annum, 

New ReskaRCH Lasoratories.—Dairy Research Bacteriologist. 
Salary £850 per annum, rising to £900. 

NewarK HospitaL AND Dispensary.—Resident House-Surgeon (male). 
Salary at the rate of £150 per annum. 

NORWICH : NORFOLK AND NORWICH HospitaL.—House-Surgeon. Salary £120 
per annum. 

RoyaL NORTHERN HospitaL, Holloway Road, N.7.—Assistant Radiologist. 
Salary £140 per annum. 

St. ALBANS AND MiD-Herts HosPitaL AND D1sPeNsaRy.—Male Resident House- 
Surgeon. Salary £150 per annum, rising to q 

Surrey County Councit.—(1) Assistant Medical Officers (male); salary 
£600 per annum, rising to £700. (2) Third Assistant Medical Officer at 
one of the County Mental Hospitals; salary £300 per annum, rising to 
£350, with additional £50 per annum if possessing the D.P.M. 

Swansea HospitaL.—House-Surgeon for the Ophthalmic and Aural Depart- 
ments (male, unmarried). Commencing salary £150 to £200 per annum, 
according to experience. 

Warwick County MentsL Hospitat, Hatton.—Assistant Medical Officer. 
Salary £300 per annum. 

WESTMINSTER HospitaL, S.W.1.—Assistant Physician for Diseases of the Skin. 

CertiryInG Factory StrRGEON.—The appointment at Lydbrook (GJoucester- 
shire) is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Annine, C. C. P., M.A.Camb., M.R.C.S., L.R.C.P., D.P.H., Assistant Port 
Medical Officer, Liverpool, vice C, F, White, M.B., Ch.B.Vict., resigned. 
Eaton, E. Milne, M.D., F.R.F.P.S.Glas., Surgeon for Diseases of the Ear, 
Nose, and Throat, Hospital for Invaiid and Crippled Children, London, E, 
CertiryING Factory Surcrons.—Dr. A. C. Brown for the Bipen District, 
co. York; J. W. Morris, L.R.C.P. and S.Edin., L.R.F.P.S.Glas., for the 


Festiniog District, co. Merioneth; I. F. Somerville, M.B., Ch.B.Gias., for 
the Beith District, co. Ayr. 
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Association Intelligence and Diary. 


SUPPLEMENT To THR 
RITISH MEDICAL JOURNAL 


DIARY OF SOCIETIES AND LECTURES. 


Roy 
Seetion of Therapeutics.—Tues., 5 p.m., Dr. R. D. Lawrence: (@) An 
Insulin Resistant Case of Diabetes; (>) Reeovery from (7?) re 
Diabetes after Pregnancy. Dr. F. Parkes Weber: Artificial Cerebr 
Congestion against Sea-sickness. Dr. J. H. Gaddum: A Comparison of 
Thyroxin with some other Iodine Derivatives. Other papers will be 


read. 
Peychiatry.—Tues., 8.30 p.m., Presidential Address by Dr. RB. 
Psychiatry and fhe Report of the Royal 

Section of Surgery: Subsection of Proetulogy.—Wed., 5.30 p.m., Discussion : 
The Treatment of Cancer of the Rectum by Radium; to be opened by 

Sestion of Clinical Meeting at the Hospital f 
‘ection of Neurology.—Thurs., 8 p.m., Clinica ng a ‘or 
Paralysis, Maida Vale, 

Clinical Section.—Fri., 5 p.m., Cases. 

Section of O halmolog —Fri., 8 p.m., Cases. 8.20 p.m., Mr. O. Gayer 
Morgan and Dr. F. D. Howitt: Diathermy in Iridoeyelitis.; Dr. P. H. 
Adame: Congenital Cataract with Spontaneous Absorption of the Lens; 
Mr. Ernest Clarke and Mr. Rayner Batten: Drawings illustrating Toxic 
Haemorrhagic Retinitis. 


Cou.ecs or Puysicians of Lonpon, Pall Mall East, S.W.1—Tues. 
and Thurs., 5 p.m., PiizPatrick Lectures by Dr. Herbert R. Spencer: 
The History of British Midwifery (1659-1800). 

RoyaL CoLLeGe OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 5 p.m., Bradshaw Lecture by Sir Cuthbert Wallace: Enlarged 
Prostate: a Review. 

BrocHemicat, Society, National Institute for Medical Research, Hampstead, 
N.W.3.—Mon., 5 p.m., Communications—(i) M. Stephenson : A Cell-free 
Dehydrogenase dasiees from Bacteria; (ii) G. A. Harrison: Cause of 
Andrewes’ Diazo Test for Uraemia; (iii) A. Harden and F. R. Henley: 
Equation of Alcoholic Fermentation; (iv) W. V. Thorpe: Histamine in 
Tissue Extracts; QO. Resenheim: Fluorescence Ergosterol; (vi) 

: imple Shaker for Ligh > Ci . Rosenh 
E. Schuster: A New Colorimeter. 

HUNTERIAN Society, Cutlers’ Hall, EC.—Mon., 9 p.m., Diseussion : 
Legal Perils of the Doctor. To be 
Grey Mr. Rayn& Goddard, Sir Herbert Waterhouse, and Dr. Temple 


West Kent Mepico-CurrurcicaL Sociery, Miller General Hospital, 
Greenwich, S.E.10.—Fri., 8.45 p.m., Dr. E. Mapother: i 
the Profession in the Treatment of Mental Diserder 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION 
Lecture at the Medical Society, 11, Chandos Street, W.1: a foe 
Bleeding from the Nose and Throat; open to the medical profession 
without fee. Royal London , yoy Hospital, City Road, E.C.1: 
Special Demonstration, Wed., noon; open to the medical profession 
without fee. St. Mary’s Hospital, Paddington, W.2: Wed., 3 p.m., 
Special Demonstration ; free to the medical ——- Cancer Hospital, 
Fulham Road, S.W.: Thurs., 3 p.m., Special Demonstration ; free to the 
medical profession. Brompton — for Diseases of the Che: 
Brompton, S.W.3: Special Course for one week; instruction in al 
departments. Hampstead General Hospital, Haverstock Hill, N.W.3: 
week, 4.30 to 6 p.m. daily. All 
ation an ickets from retary, shi ici 
Wie ary, Fellowship of Medicine, 
OSPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—Thurs. 
Value of Blood Estimation in Diagnosis and 
-C.2.—Tues., p-m., iseases due to Animal Parasit 
ATIONAL HOsPirsL, Queen Square, W.C.1.—Mon., Tues., Thurs., Fri., 2 p. 
Out-patient Clinics. Mon., 3.30 p-m., Progressive Lenticular De 
-m., Thurs., 3.30 p.m., Neuro- 
y rh, & .m. aScular Dise f Nerv 
Tues. Fri., 9 a.m. 
ORTH-East LONDON Post-GRaDUATE COLLEGF, Prince of Wales’s G 
Hospital, Tottenham, N.15.—Mon., 2.36 to 5 p.m., Medical, Guugicel” —_ 
Gynaecological Clinies ; a ag Tues., 2.30 to 5 p.m., Medical 
. Surgical, roat, Nose, a Ear Clinics; Operations. Wed., 2.30 p.m., 
— Demonstration of Dermatological Cases; 2.30 to 5 p.m., Medical 
in, 
2.30 


and Eye Clinies; Operations, Thurs., 11.30 a.m., Dental Clinics: 
to 5 p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics; 
emonstration o' urgica ‘ases ; t 
‘Royat INstirvre or Pusiic 37, Russell uare, W.C.1.—Wed. 
4 p.m., The Present Situation in Regard to Housing (with eo 
- ilustrations). 
RoyaL NORTHERN Holloway Road, N.—Tues., 3. 
AL, y F 4 » 3.15 p.m., Ante- 
SourH-West Lonpon Post-Grabuate Association, St. James's Hospita 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m.,. Clinical 
of Surgical Cases. 


10 a.m. to 1 p.m., Genito-urinary y mene oe Skin Department, Surgic 

Wards; 2 p.m., Surgical Wards, Gynaecological and Eye sot, Saagteal 
u p=. Medical Ward Visit, Demonstrations in Venereal 

Diseases; 2 p.m., Medical Wards, Throat, Nose, and Ear rtment ; 


Children ; Wed., 4.15 p.m., Surgical Cases. 

JaMeES MACKENZIE INSTITUTE FOR CLINICAL RESEARCH, St. Andrews.—Tues, 
4 p.m., Pharmacological Principles in their Relati 4 

MancHestern: ANcoats 4.15 p.m., Some Rem 


.MancHestsR Royal 415 p.m., Acute Otitis Media. 


Fri., 4.15 p.m., at Royal Residential Schools for the Deaf, Old Trafford : 
The Education of the Deaf Child. Tea at 3.45 p.m. < ” " 

SHEFFIELD UNIVERSITY Post-Graduate CLINics.—At the Royal Hospital: 
Fri., 3.30 p.m., Surgical Cases, 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS Fhe eg Secretary and Business 

Manager. Telegrams: Articulate Westcent, —— 

Secretary (Telegrams: Mediseera Westcent, London). 
edical Journal (Telegrams; Aitiology Westcent, 
on). 

Telephone numbers of British Medical Association and British Medical 
— ee 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 

Scortisn Mepicit Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

Irish MEDICAL SecuetaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. 
4 Fri. London: Hospitals Subcommittee, 2.30 p.m. ; 
8 Tues. London : Central Ethical Committee oo Meeting), 2.30 p.m 
St. Paneras Division: B.M.A. House, Tavistock Square, W.C.1L 
Professor V. H. Mottram on Some Experiments in Mal 
nutrition, 9 p.m. 
South-West Essex Division: Wesleyan Schools, he, Road, 
Leyton. Dr. R. M. Bronté on the Medical Witness, 3.30 p.m. 
Tunbridge Wells Division : General Hospital, Tunbridge Wells. 
Mr. A. MH. Neve on a Coroner’s Difficulties, 8.30 p.m. 
9 Wed. London: Scope of State and Hospital Medical Service Com- 
mittee, 2.30 p.m. 
Croydon Division : Croydon General Hospital. Lecture Demon- 
stration by Mr. J. S. Bookless on Exophthalmos, 4 p.m. 
Lambeth and Southwark Division: Clinical Meeting, Belgrave 
Hospital for Children, 4 p.m 
London : Charities Committee, 
Hampstead Division : Hampstead General Hospital. Mr. F. E. 
Scrase on the Last Small-pox Outbreak in Hampstead, 8.30 p.m. 
Kent Branch: Royal Bet! Hotel, Bromley. B.M.A. Lecture by 
Dr. G. A. Allan on Rheumatic Infection in Children, 3 p.m. 
Dundee Branch: Annual Meeting, Medical School, Dundee, 


8.30 p.m. 

Gloucestershire Branch: General Hospital, Cheltenham, 
6.15 p.m. Supper, Cadena Café after meeting. 

Portsmouth Division: Mr. Norman C. Lake on “ A Busman’s 
Holiday in America,” 9 p.m. cries 

Sunderland Division : Palatine Hotel, Sunderland. Sir Norman 
Walker on Dermatology, 5 p.m. Annual Dinner, 7.35. 

Swansea Division: General Hospital, Swansea. Lecture by 
Sir Ewen J. Maclean, 8.15 p.m. ae 

Wakefield, Pontefract, and Castleford Division: Great Bull 
Restaurant, Wesigate, Wakefield. Discussion on Death Certi- 
fication and Coroners’ Inquests. Preceded by Supper, 7.45 p.m. 

11 Fri. London: Science Committee, 2 p.m. 

London : Joint Science and Organization Committee, 4 p.m. 
Chesterfield Division: Maternity Hospital, Chesterfield. Dr. 
G. Wilkinson on Ailments of the Ear and Nose, 8.15 p.m. 
om. Division: Clinical Meeting, Metrepolitan Hospital, 
4.15 p.m. 
Hereford Division: Herefordshire General ee. Sixth 

Post-Graduate Lecture by Mr. Beckwith Whitehouse on the 


4 East Surrey Hospital, 4 p.m, 
.50 p.m. 


Menstrual Function in Health and Disease, 3.20 p.m. 
15 Tues. Croydon Division: Croydon General Hospital. Dr, S. F. St.J. 
Steadman 
¥ Londen : Hospitals Cemmittee, 2.15 p.m. 
- Chichester aa Worthing Division : Warne’s Hotel, 7 p.m. 
Willesden. Division: Witiesden General Hospital. Mr. H. S& 
nden : Insurance Acts Committee, noon, 
ea Ayrshire Division : Infirmary, Kilmarnock. B.M.A. Lecture by 
Pro:essor D.-P. D. Wilkie on Some Aspects of Gall-bladder 
Diseases, 3.30 p.m. 
Darlington Division: Hospital, Darlington. Professor Hugh 
Maclean on Gastric and Duodenal Ulcers, 8.30 p.m. 
Halifax Division: Annual Dinner, White Swan Hotel, 7.30 p.m. 
Hyde Division ; Dance, Hyde Town Hall, 8.20 p.m. 
Fri. London : Lunacy Law and Administration Committee, 2.50 p.m. 
: Banff, Moray, and Nairn Division : Gordon Arms Hotel, Eigin. 
B.M.A. Lecture by Professor D. Murray Lyon on Asthma, 
6 p.m. Annual Dinner, 8 p.m. ¢ 
East York Division: Diseussion on Focal Sepsis. = 
Stockton Division: Dr. E. Farquhar Murray on Stillbirth. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order te 
ensure insertion in the eurrent tssue. ‘ 


BIRTH. 
Hurrewt.—At the Pentex Nursing Home, Newcastle-on-Tyne, on Octobef 
‘to Dr. and Mrs. of 31, Deneholm, Monkseeton, 


29th, 
daughter. 
MARRIAGES. 


—Rosinsox.—On October 29th, 1927, at the Church of St. Pancras, 
by the Rev. E. L. Metcalf, M.A., John Alexander Fraser, M.B., D.P.H, 
only son of the Rev. John and Mrs. Fraser of Kintassie, Fife, to Joai 
Sibly Borrow, second daughter of Mr. and Mrs, J. Robinson of Calcutta. 
GoopWIN—SHRUBSHALL—On October 15th, at Preston Old Parish Church, 
by the Rev. D. F. Campbell, Vicar of Preston, assisted by the Rev. 
anon Dawson, Headmaster of Brighton College, Geoffrey Owen 
Goodwin, son of Mr. W. F. Goodwin, 1, Temple Gardens, Brighton, 
to Kathicen May Shrubshall, daughter of . and Mrs. W. W. 
Shrubshall, 47, Eaton Place, Brighton. 
Muxn—Hiyarp.—On October 27th, at Castlewellan Presbyterian Church, 
by the Rev. Edwin Pyper,’B.A., uncle of the bride, assisted by the Rev. 
Hs Cordner, B.A., Dr. Norman Barry Munn, M.C., Rugby House, 
Sand@erstead, Surrey, elder son of Dr. R. Jackson and the late 
Munn, Ingleside, Woodstock Road, Belfast, to Eileen Mary, elder 
daughter of Dr. Waitman H. and Mrs. Hillyard, Castlewellan, co. Down. 


erinted and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


1 p.m., Children’s Medical Out-patients, Medical Wards, Demonstzation 
q in Medical grey 2 p.m., Surgical Wards, Eye Department. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Demonstration of Fractures: 
2 p.m., Eye and Genito-urinary Departments, Ward. 
10 a.m. to 1 p.m., Dental, Skin, and 
Electrical Departments; 2 p.m., Throat, Nose, and Ear Department; 
5 p.m., Staff Consultation in Bosaye Department. Sat., 1 a.m. to 
1 p.m., Bacterial Therapy Department, Children’s Medical Department. 
Daily : Operations, Medical and Surgical Out-patients at 2 p.m. 
‘GtasGOW Post-GRaDUATE MEDICAL AssociATION.—At Roval Hospita 
¥ 


